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APPLICATION FOR BAR ADMINISTRATIVE APPROVAL

Administrative approvals by the Board of Architectural Review (BAR) Staff are only for historically
appropriate repairsireplacement. Please note that upon reviewing an application for administrative
approval, BAR Staff may determine that a full application must be made to be heard at a public hearing
before the BAR and cannot be administratively approved.

- _ . ,
ADDRESS OF PROJECT:_ S 2 7 N FA7R/CA ST , HAR3K
TAXMAP AND PARCEL: ()(,2\_ (1 2-0) — 57 zoninG: __ ¥
Applicant: E/Property Owner D Business (Please provide business name & contact person)

Name _77AFA4AN / A ELRINFTE LL /
Addresss S 2AF AN SO7#€/cx S7—

City ALEXANORIA state VA4 zip 223/
Phone: 3 #/-6%3-23%  Emal: 77AFgn 1. FERRANTECC) G (-719,¢ C oy

Authorized Agent (Ifapplrcamm—g. 7 / /ﬁ

Name yav / A Phone:

E-mail

Legal Property Owner:

Name. _ 7L Anse [ ERARAIN7E L /

Address D2 F A/ //7776/C/C S7

cty AQLEXNANDLI D sae LA zp 22 T/

Phone: $ /- G73°23YG  Email _ 7Y AF s FERRINTELLI @ Cngg sy
Towy

F] Yes [ No s there an historic preservation easement on this property?

D Yes D No ifyes, has the easement holder agreed to the proposed alterations/repairs?

[ Yes W No s there a homeowner's association for this property?

[ Yes J No 1f yes, has the homeowner's association approved the proposed alterations/repairs?

If you answered yes to any of the above, please attach a copy of the letter approving the project.



The Window Man
3853-A Pickett Road
Fairfax, VA 22031 Y
Phone: 7039789888 | Fax: (703)
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Budget Proposal

Name: Tiffani Ferrantelli
Date: 2/25/2014 7:23 PM
Written by: Nick Kalivretenos

; o
Product ‘ Quty Blljel:::l:)r'-c Description l Unit Price Total
Mon -Ray 504 Sccondary 89-101 Ul Mon-Ray 504 High Performance Sccondary Glazing Acoustic Storm
Glazmg = 28 Window with 1/4" Clear Laminated Glass LY $ 2,220.00[
| ﬁ:;t‘il]g:imoum 3.0 cach Remove and replace storm windows and haul away all debris. Caulk as required. $125.00 $ 375.00.[
[ Stonc White Exterior Stone White Interior Infinity Insert Double Hung LoE 272
| Bath Infinity Insert w/Argon 7/8" SDL - With Spacer Bar Rectangular 2W2H Stone White Ext - Stonc
| Doubic Hung = Gch White Int Sash Lock White Sash Lift Extruded Full Screen Stone White Surround UL $1.097.001
I Charcoal Fiberglass Mesh l
| Discount 1.0 cach Discount $ -250.00 $ -250.00]
. « . 1
‘ Full Tear Out 10 et Remove and rcp]acc casement wmdqw in bath and haul away all debris. Cap and §425.00 § 425.00
or caulk as required. Use low expansion foam where necessary &
| EPA L cad chovatlon 4 0 cach EPA certified lead rcnovatxon using EPA Lead safz practxcc., $ 100.00 | $ 400.00 |
Subtotal $ 4,267.00
/ Lowee Froor REGR-Facmie (geis y) MEIN 17y INISERT | DEL. L UG- ublota
FICERGLASS ‘ng/'uuc,ﬂ €0 Sales Tax $0.00
Drosrp L Loy
g T Total $ 4,267.00

Proposal Includes:
[ Sale [ Installation OJ Installation Matertals [0 Capping [ Removal/Disposal of Debris [ Field Measuring

This Budget Proposal does NOT include removal of bars or security systems, moving of electrical or phone
wires, or any other product/services not specified

General Scope of Work: Mon-Ray Windows, Lincoln Sash Packs and Infinity Double hung

Customer Acceptance: Date:
Sales Representative: Date:
Final Approval: Date:

Project includes certified paint renovation: YES NO

Valid Until: 3/10/2014
Please note: Budget Proposal is subject to final approval



DESCRIPTION OF PROPOSED WORK: Pisase describe the proposed work in detail (Additional pages may
be altached)
*NEW AP~ RAY " SRR WinDowS o Gl TRREE FRonT

L£ACADE coriponss [(Irs" CCERC Lpypd 7ED _CCASS), LECr g
EXISTING G RICE IOOD L /IMDOWS 0 A _L/RONsF OF gDl .

FRoNT P

/ CALEN ) AR A yns it T ! ) BERLLASS POYLLE spurile ST forT
SIPE [IVAC g ri)p) OoCIe€S 5/ 70e R 70 LEST 0 X HOUSE, B 7u/§ 15 @ REAR « AGC e (.

4¢-C°V;°:’,_ WHNPON Oas 727 € FRINCIS CovRRT DUEY S/Be OF %€ LARAYSE
e

A LvLe TEAR-O0VT 9F Sel LinTe LBITY LOINDIW , nfdRIiA) LAUF 17Ty

FACK o;(/w_ FIBERCC IS REP A eE MENT “f Yoverr Y GRrics
/ov.ff; SUBMITTAL REQUIREMENTS: 5147, 9 7o ResT o £ FAME Y OB/STLAC
FeLE

(dp_;-r)f/'ﬁj) At a mimimum, you will need to include two copies of the following 634,4.5‘.1-_
* Photographs of the existing conditions — &#474/c o 7D ntBR CRATHAINVE Coltrng
*  Specifications for the proposed replacement/repair — F77X9C &/ L

Staff may request additional information as necessary to evaluate the application. Please refer to the relevant
section of the Design Guidelines for further information on appropriate treatments.

Please read and check that you have read and understand the following items:

Ij | have submitted a filing fee with this application. (Checks should be made payable to the City of
Alexandria. Please contact staff for assistance in determining the appropriate fee )
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The undersigned hereby attests that all of the information herein provided including the site plan, building
elevations, prospective drawings of the project, and written descriptive information are true, correct and
accurate. The undersigned further understands that, should such information be found incorrect, any
action taken by the Board or BAR Staff acting on behalf of the Board based on such information may be
invalidated. The undersigned also hereby authorizes the City Staff and members of the BAR to inspect
this site as necessary in the course of research and evaluating the application. The applicant, if other than
the property owner, also attests that he/she has obtained permission from the property owner to make
this application.

APPLICANT OR AUTHORIZED AGENT:

Signature:

Printed Name: TIEFAN 1 FERRAAITE LL 4

Date: _AR %zé;‘””? R Dy S




